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PEimON FOR EXTENSION OF TIME UNDER 37 CFR M36(a) 

FY 2005 

(Feet poniunt t» tte OmsoUdjitiofi tppmprialbiu Act, 20n$ fBJt. 481^> 



Docket Nutnber (Optionat) 
101195-34 



Application Number j 

09/817387 I March 26. 20D1 



For 

Chimeric Oligonitcleotides and the usft titereof 



ArtUoit ~ j BOTniocr 

1535 1 J. Eppg-Ford ... 

This IS a request under the provisions of 37 CFR 135(a) to extend the period for filing a reply in Ae above identified 
applicstion. 

The requested extension and appiopriate fee are as tbllowa (check time period desired and enter Ae appropriate fee): 







Fee 


SmaH EntilSLECB 






One tnonto (37 CFR 1 .17(aXl» 


S120 


$60 


$ 


□ 


Twomonflis (37 C3FR 1.17(8X2)) 


S4S0 


S22S 


$ 


□ 


Three months (37 CFR 1.17(a)0)) 


S1020 


S510 


$ 


□ 


Four months 0? CFR l.l7(aX4)) 


$1$90 


$795 


$ 


□ 


Five months 07 CFR l.t7(aX5)) 


S21<0 


$1080 


$ 



(El Applicant olaims sohall entity status. See 37 CFR 1.26. 

□ A check In the amount oftiic fee is enclosed. 

□ Payment by credit card. Form PTO-203S is attached. 

□ The Diiwtor has alfcady been authorized to charge ffecs In Aisaw^ 

El The Director is hcwby authorized to chaxge any fscs which may be required, or credit any overpayment to 
Deposit Account Number 14-1263 . I have enclosed a duplicate copy of this sheet 
EARNING: Inf ormatloii en thb fonn may btcomc po bBc Cre«t eartf toformattoa should not be iaclnded en tfiis 
form. Provide crcdH card Informatioa and aatiwrtntlQa on Mt>-2038 

I am the n applicant/inventor 

□ assignee of record of Ae entire interest See 37 CFR 3,71 . 

Statement undor 37 CJFR 3.73(b) is enclosed. (Form FTO/SB/96). 

O attorney or agent of record. Registration Number ^^-^83 



□ attorn^ or agent under 37 CFR 1.34(a). 

Registration number if actix^ under 37 CFR l.34(^ . 



Signature ^« 



Typed or printed name Telephone Number 

NOTE: SisttattJWofaUtheinvtnwamurigtteesorf^ SiAff*mumptetom»iriiiarcili«i 
on aianatufg f» reociicd. «a betow . 
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Revenue Accounting and Management 



Name/Number: 098 1 7387 Total Records Found: 6 

Start Date: Any Date End Date: Any Date 



Accounting 


Sequence 


Tran 


Fee 


Fee Amount M ailroom Date 




Date 


Num. 


Type 


Code 


Payment Method 


03/29/2001 


00000041 




201 


$355.00 03/26/2001 


DA 141263 


03/29/2001 


00000042 




205 


$65.00 03/26/2001 


DA 141263 


06/06/2001 


00000168 




581 


$40.00 06/04/2001 


DA 141263 


11/13/2002 


00000048 




2251 


$55.00 11/12/2002 


DA 141263 


04/03/2003 


00000001 




2251 


$55.00 04/01/2003 


DA 141263 


08/04/2005 


00000001 




2251 


$60.00 07/29/2005 


DA 141263 



